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Maine Ethics Commission

EXECUTIVE EMPLOYEES
2010 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2010 through December 31, 2010.

Flease file this statement with the Maine Ethics Commission no later than 5:00 p.m. on April 15, 2011. Please contact
Commission staff at 287-4179 or come to the Commission office at 45 Memonal Circle, Augusta, if you have any questions
about this form, your reporting requirements, or how {o report specific situations. Please keep a copy of this form for your

records.
NAME AND CONTACT INFORMATION
Name T:tle
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_ PART 1, INCOME DERIVED FROM EMPLOYMENT BY ANOTHER

List the name and address of each employer from whom you received compensation of $1,000 or more. Specify the principal type of
economic activity of each employer.

& None
. N_éme' of Employer . Address - PnnclpaITyg]fz EO;Elzzg?mlCAQthlty

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

A. List the name and address of your business or law firm, if any, and list the major areas of economic activity or practice from which you
derived income. If associated with a partnership, firm, professional association, or similar business eniity, list the major areas of economic
activity or practice of that entity.

L] None
' Major Areas of Econamic Acti".fit.‘ﬁ .
. . < .
Name and Address of Business Entity or Law Firm Major Areas of ‘Economlc Activity X Pra_ctlpe i o
Practice {seif) (partnership, association, firm or similar
..business entity)
Mame:
© Address:
Name:

Address:




PART 2 (continued). INCOME DERIVED FROM SELF-EMPLOYMENT

B. List each source of incame derived from self-employment or practice that represents more than 10% of your gross income or $1,000,
whichever is greater, ahd specify the principal type of economic activity of the enfity or person from whom you derived such income. If this
form of disclosure is prohibited by law, rule, or an established code of pmfessmnal ethics, specify only the principal type of economic

actwaty of the entlty or persen frorn Whom the income was dersved

— Prmmpai TypeOfEc On 0m|c -
Name and Address of Source Aciivity of Entity or Person Wha is
the Source of the Income
Mame:

Address:

MName:

Address:

PART 3. OTHER SOURGES OF INCOME

List each scurce of income of $1, OOO or mare not Irsted in Parts 1 or 2 of this form. Do not include gifts or honorana If none, check the

e T
: None
Name and Address of Source E ) FE (inv es}::lr?:n?; I?ec ;Srgz el )
. Name: r‘:l%%hiﬁﬁ}f E?‘“‘@jlﬂ%iM&"—'«W‘ e, ‘g@?” ‘(2*{3*5'
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- PART 4 REPOR :"'ABLE LIABELITIES

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reportmg perzod and list the major
areas of economic activity of each creditor. Do not list credit card liabilities, or educational loans, loans from a relative, loans that were
made as campaign contributions, or business loans frdm regulated fi nancual institutions. If none, check the box

g None

Name and Address of Creditor P"niﬁil\fgﬁ gg{;g{omm
Name:
Address:
Nama:
Address:

PART 5. REPOKRTABLE GiFTS

List the specn‘lc source of gifts received during the reporting penod with an aggregate value of more than $300. If none, check the box.

L None

Namenggur@e @f Glﬁ i Name Qf Soumeofg;ﬁ e




'PART 6. REPORTABLE HONORARIA

List the source of any honorana accepted for appearances or speeches refated to your official capacity or dutles % none, check the box

g None

_Name of Source of Honoraria ~ Name of Source of Honoraria

' PART 7. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you or a member of your immediate family represented or assisted others for
compensation of any amount other than vour official salary. Indicate whether you or a family member appeared before the agency. i

none, check the box.

None

_ NameofAgency . . NameofAgency

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1.000 during the reporting period. Indicate whether you or a family member sold the goods or services. If none, check the box,

W None

E . oFhaerar e ‘ N ameOngency

'PART 9 lNCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY

List the type of economic activity representing each source of income of $1,000 or mare received by your spouse or domestic partner or
dependent child(ren) during the repaorting period and the kind of income represented. i your spouse or domestic partner received $1,000
or more of income, list his or her name and job title. List only the job titie of dependent children who received income of $1,000 or more.,

Do not include gifts.

-  Type of Economic Activity
Name of Spouse or Domestic Pariner and Job Title Representing Source of Income Kind of Income
Received

veme: EZ fApio e, GriBee Cioe¥ Cevrse T EMPLOY e
2.

2.
Job Titte: mjg}‘j‘?ﬁ wafw} =R 3 _ 3
Dependent Chlld(ren) Job Titles Only
Job Tiie
W /f?—»
Job Title:

Job Tite:




PART 16, OFF!CER OR DIRECTOR POSITIONS

List any for—prof t or nonprofit corporation, firm, association, partnership or business in which you or a member of your zrnmedsate farm'\f
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or & family heid the position and whether the posi-

fion was Compensaied If a family member Issted indicate your re[atronsmp and the name of the famliy member N

\X None

~ Family Member's  Compen-
Name  sated?

T ma
_and Address o

IGNATURE -

| affirm that the contents of this report are true, complete and accurate to the best of my knowledge.

Gt Jprw | Wiae 2 ge1s

Signature

tinsworn falsification is a Class D crime.

ADDITIONAL INFORMATION

Piease provrde any addltlonai :nformatlon below (and on addi’uona sheets i needed) Indlcate the part or sectlon number for
the information you are providing. Use additional pages, if necessary.

Part/Section
Number




